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Standards  in 
Visiting  Nurse  Work 


BY 

LEE  K.  FRANKEL 

Sixth  Vice-President 
Metropolitati  Life  Insurance  Company 
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Nationai^  Organization  ^or  Pubuc  Heai^th  Nussing* 
San  Pnuidsco,  CaL,  June  22,  1915 


Standards  in  Visiting  Nurse  Work 


Ladies: 

The  day  has  gone  by  when  it  is  necessary  to  offer  apologies 
for  visiting  nursing.  This  form  of  activity  is  to-day  well 
recognized  as  an  important  iwcXot  in  the  improvement  of 
health  conditicms.  Beginning  as  a  philanthropy  primarily  for 
bringing  medical  service  into  the  homes  of  the  poor,  visiting 
nursing  has  evolved  by  leaps  and  bounds.  To-day  the 
visiting  nurse  is  used  not  only  as  a  philanthropic  measure,  but 
by  health  oflScers  in  the  health  work  of  their  respective  com- 
munities»  by  private  organizations  engaged  in  the  prevention 
of  disuse,  by  industrial  establishments  to  enable  them  to 
care  properly  for  their  employees  and  by  insurance  companies 
to  promote  the  physical  welfare  of  their  policy-holders. 

With  the  development  of  visiting  nurse  work,  there  have 
come  certain  responsibilities.  Not  the  least  of  these  is  the 
necessity  for  a  careful  accounting  of  the  work  done.  The  health 
officer  must  know  the  results  which  he  has  obtained  through 
the  service  of  the  visiting  nurse  so  that  he  may  make  an  intelli- 
gent presentati(Mi  of  the  subject  in  his  attempt  to  secure  mu- 
nicipal or  state  funds.  The  private  society  or  organization, 
which  utilizes  the  nurse,  to-day,  like  any  other  philanthropic 
organization,  is  held  to  an  accounting  to  its  contributors,  and, 
finally,  the  insturauce  company,  responsible  to  the  public  and 
to  its  constituency,  must  know  in  appropriating  policy-holders* 
funds  in  woric  <tf  this  kind  whether  the  re^ts  obtained  are 
commensurate  with  the  outlay  inv<4ved  and  wtether  insurance 
commissioners,  who  periodically  examine  the  accounts  <rf 
insurance  companies,  will  give  the  stamp  of  approval  to  the 
expenditure  of  policy-holders'  savings  along  lines  which  ap- 
parently do  not  come  directly  within  the  purview  of  insurance* 

The  purpose  of  this  paper  is  to  {msent  to  you  certain  facts 
regarding  visiting  nurse  woric  wfaidh  have  oomt  -mHain.  our 
experience,  as  a  result  of  the  service  we  are  giving  to  policy- 
holders in  the  United  States  and  Canada.  It  has  been  our 
effort  from  the  beginning  to  compile  records  from  which  it 
might  be  possible  to  determine  whether  the  results  obtained 
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justified  a  continuation  of  this  work.  The  statistics  which 
we  obtained  in  the  earlier  years,  particularly  in  the  years 
1911  and  1912  were  somewhat  tinsatisfactory  by  reason  of 
the  fact  that  nursing  associations  and  visiting  nurses  generally 
had  not  yet  learned  the  neces^ty  of  can^ully  recording  both 
the  medical  and  social  facts  of  the  cases  which  they  nursed. 
It  is  for  this  reason  that  we  have  insistently  dwelt  upon  the 
necessity  of  having  a  uniform  system  of  records,  and  that  the 
important  facts  on  these  records,  such  as  diagnosis,  condition 
on  discharge,  etc.,  should  be  carefully  noted.  It  is  gratifying 
to  be  able  to  report  at  this  time  the  marked  improvement  in 
the  records  whic^  are  sent  to  us.  The  statistical  tables  which 
I  shall  distribute  thk  aftemocm  will  show  a  rdativdy  small 
number  of  cases  which  it  has  been  necessary  for  us  to  classify 
under  the  caption  Unknown."  It  is  our  hope  that  when  the 
necessity  for  careful  tabulation  is  thoroughly  realized  by  all 
nurses,  even  this  small  percentage  can  be  eliminated. 

The  basis  of  my  paper  this  afternoon  will  be  the  two  tables 
which  I  am  submitting  herewith.  The  first  is  a  record  ol  the 
principal  diseases  and  conditions  nursed  in  twelve  important 
cities  in  the  United  States.  Tliese  cities  are  Baltimore,  Bost<m, 
Brooklyn,  Buffalo,  Chicago,  Cincinnati,  Cleveland,  Manhattan 
and  Bronx  Boroughs  of  New  York  City,  Philadelphia,  Provi- 
dence, St.  Louis  and  Washington.  They  represent  a  total  of 
31,482  cases,  to  whom  237,370  visits  were  made  in  the  year 
1914*  All  of  these  assodaticnis  are  well  known,  many  of  them 
of  long  standing,  all  of  th^  under  competent  management. 
The  fundamental  i»teciples  of  vidting  nurang  are  recognized 
by  all  of  these  associations,  and  I  think  you  will  agree  with 
me  that  the  twelve  cities  mentioned  are  typical  of  the  best 
nursing  service  known  to  us  in  this  country.  The  results 
which  are  shown  on  this  chart  will  therefore,  to  my  mind,  set 
up  a  standard  for  other  organizations  that  will  indicate  the 
resultant  of  what  is  admittedly  the  best  nurdng  practice. 

It  is  impossible  in  this  p£^>er  to  go  very  far  in  analyzing 
the  data  herewith  presented.  I  have  had  Hiese  %ures  before 
me  repeatedly  and  have  studied  them  for  weeks,  and  yet  each 
time  I  look  at  them  I  find  some  new  fact,  some  new  relation 
of  disease  to  other  conditions,  some  peculiar  relation  between 
the  number  of  visits  and  the  condition  on  discharge,  which  I 
had  not  noticed  before.  All  that  I  shall  attempt  to  do  to-day 
is  to  analyze  scmie  of  the  more  s^^ificaat  facts  whiidi  are 
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brought  out  in  this  study.  I  camtot  hdp  but  feel  that  it  is 
a  distinct  contribution  to  the  literature  of  vidting  nurwig, 
and  it  is  my  hope  that  the  data  submitted  may  be  the  basis 
of  similar  studies  in  the  future. 

Ag8  P9BK» 

The  value  of  visiting  nurse  service  as  an  aid  in  life  con- 
servation will  depend  very  much  upon  reaching  those  classes 
of  the  population  who  are  still  at  the  younger  ages  and  who 
for  this  reason  have  a  better  e^>ectancy  of  life.  Our  statistics 
show  quite  dearly  that  these  groups  are  being  reached.  Of 
the  total  cases  nursed,  34.7  per  cent  were  under  twenty  years 
of  age  and  72.2  per  cent  under  forty  years  <rf  age.  These 
averages  seem  to  nm  fairly  consistently  for  the  twelve  dties 
under  review.  The  New  York  figures  show,  for  example,  that 
45.5  per  cent  of  the  patients  nursed  were  under  twenty  years  of 
age;  Brooklyn,  46.3  per  cent,;  Chicago,  42.2  per  cent.;  Phila- 
delphia, 26.1  per  cent.;  Baltimore,  33.8  per  cent.;  Boston,  35.1 
per  cent  Brooklyn  shows  the  highest  percentage  and  Phila- 
delphia the  least.  It  is  probaWe  that  these  percentages 
f  dlow  closely  the  age  distribution  in  the  population. 

Sex  Distribution 
The  aver^  foe  the  twelve  cities  shows  that  67.1  per  cent, 
of  the  total  cases  sxe  white  females,  21.3  per  cent,  white  males, 
9.8  per  cent,  colored  females  and  1^  per  cent,  colored  maks. 
The  data  obtained  brings  out  an  interesting  fact  and  probaHy 
one  well  worthy  of  consideration.    The  sex  distribution  un- 
questionably does  not  follow  the  distribution  in  the  population. 
It  may  be  argued,  since  this  is  a  selected  class,  sex  distribution 
foUows  the  distribution  of  policy-holders,  but  this  likewise  is 
not  a  fact   Two  explanations  might  be  offered  for  the  ap- 
parently large  number  of  white  females  nursed:  (l.)  That  there 
is  relatively  more  sickness,  and  (2.)  that  the  advantages  of  vis- 
iting nurse  work  have  not  yet  been  fully  brought  home  to  the 
men  insured  in  our  Industrial  department.  Probably  when  the 
Teal  cause  is  found,  it  will  be  seen  that  the  excess  of  white 
females  is  due  to  the  particular  attention  that  has  been  given 
by  visiting  nurse  associations  in  the  care  of  maternity  eases. 
There  is  food  for  thought,  howeyer,m  the  possibiUties  of  edu- 
cational work  on  the  part  of  nursing  associations  to  attempt 
to  extend  their  activities  not  only  to  the  female,  but  to  tiie 
male  population  as  well. 
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Average  Visits  per  Case 

The  record  of  the  twelve  cities  investigated  shows  an 
average  of  7.5  visits  per  case  for  all  diseases  and  conditions. 
When  anBiyzed  along  particular  conditions  we  find  that  the 
average  ranges  from  2.3  vi^ts  per  patirat  for  "colds,"  coryza 
and  rhinitis  to  14  visits  per  patient  for  cancer  and  other  malig- 
nant tumors.  The  practice  of  the  nursing  associations  is  very 
clearly  brought  out,  when  in  connection  with  the  average 
visits  per  case,  we  consider  the  average  nursing  days  per  case. 
It  appears  from  the  data  that  in  cases  oi  typhoid  fever,  to 
which  an  average  of  13.4  visits  per  case  were  made,  the  duration 
of  the  nursing  service  was  1 7.9  days,  or  one  visit,  on  the  average, 
in  1.3  days.  On  the  other  hand,  in  pulmcmary  tuberculosis, 
where  the  average  number  of  visits  per  case  was  11.6,  the 
duration  of  the  ntu^g  service  was  87.5  days,  or  an  average  of 
one  viat  every  7.5  days.  If  it  be  remembered  that  these 
figures  show  the  actual  experience  of  twelve  cities,  it  may 
probably  be  stated  that  the  data  herewith  given  may  well  be 
accepted  as  standards  for  the  guidance  of  other  organizations 
and  associaticms. 

CoNDmoN  ON  Discharge 
The  statistical  table  which  I  have  submitted  shows  that 
10,505  out  of  31,482  cases  treated,  or  34.1  per  cent.,  were  dis- 
charged as  recovered ;  43  per  cmt.  were  discharged  as  improved ; 
17.6  per  cent,  were  discharged  as  unimproved,  and  5.3  per  cent, 
died.  The  value  of  these  particular  averages  will  be  considered 
later  in  a  discussion  of  the  data  submitted  by  some  of  the 
individual  associations  included  in  this  study.  I  may  say  here 
that  probably  of  all  the  data  submitted  on  the  records  sent  to  us 
by  the  nursmg  associations,  the  condition  on  discharge  has  been 
the  most  difficult  to  determine  accurately,  and  will  probably 
give  cause  for  discusdcm  as  to  accuracy. 

Cases  Nursed  wtth  Physician  in  Attendance 
You  will  note  in  Table  1  that  only  76.2  per  cent,  of  the 
total  cases  referred  were  cases  which  were  nursed  with  a  phy- 
dcian  in  attendance.  In  part,  this  is  an  arbitrary  classifica- 
tion which  we  have  been  compelled  to  make  by  reason  of 
certain  limitations  of  our  nursing  service.  In  a  service  as 
extensive  as  ours,  it  has  been  impossible  to  eliminate  entirely 
the  reference  of  cases  which  require  no  nursing  and  of  patients 
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TABLE  1 

METROPOLITAN  Life  Insurance  Company— VisiTmo  NuM*  Service.  1914 
Principal  Diseases  and  CondUwns  Nursed  in  Twelve  Important  Cities*  of  the  United  Stales 


TOTAL  SBRVICB-ALL  DISEASES  AND  CONDITIONS. 

Huned  With  Physician  in  Attendance: 
Totei— All  Diaeases  and  Conditions: 


General  Diseases 
(7412  GMea,  23^%) 


Diseases  of  Nehv- 
oua  Ststbii  and 
Groanb  or 

(1830  em  5^) 


Typhoid  Fever  

Measles  

Scarlet  Fever  

Whooping  Cough  

Diphtheria  and  Croup  

Influenza  

Pulmonary  Tuberciilosb  

Other  Forms  of  Tuberculosifl  

Cancer  and  Other  Malignant  Tmnats. 
Acute  and  Chrooio  BhwimslMm. 
Other  Genenl 


Cerebral  Hemorrhage.  Apoplexy  and  Paralysis 

Diseases  of  the  Eye  and  Ear  ■ 

Other  Diseases  oiT  the  Nervous  System  and 

^  oignsorspMittr 


Dis.  or  Circula- 
tory System 
(1255  esses,  4i>%) 


Dn.  ov  Rkkba- 

TORY  System 
(4434  cases,  14.1%) 


Organic  Diseases  of  the  Heart  

Diseases  of  the  Veins  

Other  Diseases  of  the  Circulatory  System, 


'  'Colds,'*  Corysa  and  Rhinitis  

Acute  and  Chronie  DiuiMlii  

Br<mchopneum(mia  -  • 

Pneumonia — ^Lobar  and  Undefined. 

mm 


r  Tonsillitis  

Dis.  of  Digestive  I  diseases  of  the  Stomach  

System  \  Diarrhoea  and  Enteritis  

(3513  cases,  11.2%)  \,(Hh»  Diseases  of  the  Digestive  System  

(1710  CMOS,  hA%)    H<Mi  waefeslDigeasesofGenitourinarySystqn 


The  PuEBPMair     fftfi»ncy,  Childbirth  and  Aft«r  Care . 

JOHmt  Diseases  and  Conditions  of  tne  i*aer 
M.7%)1  P««i8Ute  


Statb 
(746i 


(900 


2.9%) 


DiieiMS  ortheftbnd  CMwISMn. 


fBurns  

JtoMRAL  Causes  J  Traumatic  Affections  

(2330  eases,  7.4%)  [other  External  Cnuses  

(041  «MH,  AU  Other  Diseases  and  Conditions. 


"Non-policy-holders"   -  - . .  . 

Nursed  Without  Physician  in  Attendaaoe. 


NotNtobid:  . 

Wttb  Phyfdcian  in  Attendance  

WillMiU  PhyMiMi  ia  AUeMkoee. 

NoaMqp'Mdwa  


41337 

100.0 

15067 

14772 

7810 

loa  8  i 

10180 

118S1 

5979 

494 
614 
oou 
302 
412 
867 
1085 
231 
427 
1222 

im 

1.6 

2.0 

1  2  1 

1.0 

1.3 

2.8 

3.4 

■7 
1.4 
3.0  1 
4.4  1 

320 
607 
354 
295 
384 
176 
218 
140 

227 
8881 

116 

6 
12 

25 
268 
564 
60 
49 
325 
So9 

53 
1 

2 

3 
313 
253- 
27 
212 
465 

QI^A  1 
oOO  1 

575 
462 

1.8 
1.5 

31 
360 

44 
43 

230 
43 

783 

3.6 

202 

218 

276 

436 

409 
410 

1.4 

13  ' 
1.3 

91 

2 

196 

73 

73  1 
72 

140  1 
233 
90 

385 
1144 

604 
1735 

566 

1.2 
3.6 
1.9 
5.5 
1.8 

260 
668 
488 
1175 
174 

61 
153 
1  44 
214 
165 

50 
175 
46 

230 
163 

1029 
638 
553 

1293 

3.3 
2.0 
1.8 
4.1 

769 
269 
406 
431 

218 
138 
43 
424 

>  ^0 
165 

68 

327 

1710 

5.4 

160 

753 

57ff 

5983 

19.0 

303 

5353 

326 

3478 

4.7 

67 

1308 

100 

M 

2.9 

440 

129 

207 

507 
1439 
890 

1.6 
4.6 
1.2 

332 
408 
173 

81 
278 
86 

66 
462 
92 

641 

2.0 

189 

131 

189 

.  9855 
SM4 

23.8 
5.4 

4137 
1269 

2951 
505 

1831 
337 

4347 
2031 

10.5 
4.9 

1518 
997 

1549 
456 

895 
414 

1233 

3  0 

353 

441 

185 

195 
313 
162 
121 
182 


27543    703   3713    250080  100.0 


1091 
50 

160 
205 
138 

117 
292 
77 
51 
227 
343 

270 
16 

104 
180 

87 

128 

132 
101 
52 

77 
23 
146 

14 
148 

26 
116 

64 

127 
364 
259 
747 
149 

2 

66 
36 
111 

354 
139 
1  190 
262 

221 

172 

01 

12 

1 

124 

259 

28 
291 
381 

201 
441 
148 

131 

143 

21138 


256 
278 
199 
169 
215 
556 
601 
118 
330 
820 
921 

385 
262 


936  2685 
133  698 


378?  1074 
162^1  602 

tl57 

97  I  31 


272 
879 
212 


3083    237370    lOO.O      7.5  641583    20.4    34.1    43.0    17.6     5.3    79.2  20.8 


586  I    10  59 

303 
368 
223 

225 
682 
289 
828 
325 

577 
385 
323 
901 

32  274 


14 


12 


6405  135 
1426  1  30 


2924 
1311 

25 


57 


630 
90 


6779 
3567 
2881 
1756 
1910 
4138 

12622 
3006 
5979 

10304 
9771 

6759 
3023 

6176 

4435 
4981 
3458 

901 
6154 
5719 
15107 
3364 

3880 
2645 
3642 
9101 

14909 

34182 

13268 

7504 

6298 
12270 
2709 

4172 


12710 
3510 


5279 
2275 

1646 


2.6 


3.2 


1.8 


8867 
6763 
7818 
6432 
4263 
10557 
94931 
12233 
14188 
30163 
25011 

21507 
8172 


17.9 
11.0 
21.4 
21.3 
10.3 
12.2 
87.5 
53.0 
33.2 
24.7 
18.0 


3.2 
28.0 


31.9 
23.0 
22.7 
60.7 
22.3 
53.3 
23.0 
35.2 
17.8 
63.4 
48.0 

40.4 
52.6 


33.1  I  23.4 

19.2  1  .2 


74.9 
92.0 
84.2 
85.2 
84.9 
89-8 
49.5 
50.7 
67.2 
76.6 
73.1 

64.7 
67.2 


7.9     19735    25.2    10.4    63.6    31.1     5.0    68.0  32.8 


12463  I  28.6 
14797  36.2 
9161  1  22.3 


1.4  I  44.7 
19  8  56  .4 
14.4  I  51.5 


29.5 
23.0 
23.0 


2653 
15087 

7922 
22233 
10631 


6.9 
13.2 
13.1 
12.8 
18.8 


8.7 


10530  I  10.2 

7251  11.4 

7498  13.6 

219331  17.0 

36072  I  21.1 

80551  13.5 

26787  18.1 

20215  22.5 

12061  23.8 

33182  23  1 

6225  16.0 


30.8 
39.3 

58,7 
44.6 
26.2 

43.1 

25.5 
40.9 
27.4 


64.6 

51.3 

24.6 
35.7 
55.0 

47.4 
60.9 
46.7 
48.7 


24.4  I  70.2 
.7  61.9 
11.1  I  69  .4 

89.7 
88.5 
90.8 
87.2 
77.9 


25.1 
8.0 
15.8 
14.8 
15.1 
10.2 
50.5 
49.3 
32.8 
23.4 
26.8 

35.3 
32.8 


29.8 
38.1 
30.6 


9.3  1  .1 

12.3  13 

8.9  3.5 

19.1  I  4.8 

21.1  1 10.4 
19.1 


85  1 
81.6 
84.2 
76.2 


47.1 

25  9 
35.6 


42.0 
59,5 
52.5 


9.1 
13  0 
10.6 


77.0 
76.0 
77.5 


6.5    'l3691    21.4    14.3    51.5    30.6    3.5  67.4 


25707 
8516 


10684 
3014 


.7 


69.2 
80.0 


60.1 
84.7 

61.9 


14  9 
18.4 
15.8 
23.8 


23.0 
24.0 
22.5 

32.8 


30  8 
20.0 


39.8 
15.8 

38.1 


The  twelve  imporUnt  cities  comprise  the  following:  Baltimore.  Boston.  Brooklyn.  Buffalo.  Chicago.  Cincimisti,  CMb^ 
tNumber  of  cases  with  unknown  color,  sex  iwd  age  denoted  by  superior  figures. 
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who  have  no  physician,  the  latter  under  our  rules  not  being 
entitled  to  more  than  the  uiitial  visit  on  the  part  of  the  nurse. 

Of  the  total  cases  not  included  under  the  above  caption  of 
*' Cases  Nursed  with  Physician  in  Attendance,"  5.4  per  cent, 
were  nursed  without  a  physician  in  attendance.  This  does 
not  necessarily  mean  that  our  rule  with  respect  to  the  physician 
has  beat  vidated.  It  means,  as  stated  above,  that  an  initial 
visit  was  paid.  On  the  other  hand,  it  does  appear  that 
10.5  per  cent,  were  not  nursed,  although  a  ph3rddan  was  in 
attendance.  Our  study  of  this  particular  group  leads  us  to 
believe  that  many  of  these  cases  were  brought  to  the  attention 
of  the  nurse  either  too  late  to  be  of  service  or  the  illness  was  of 
such  m^nor  character  as  not  to  require  nursing.  Of  the 
patirats  referred,  4.9  per  cent,  were  not  niu^ed  for  the  reason 
tiiat  there  was  no  physicism.  This  requires  no  further  explana- 
tion, as  under  the  rules  of  the  nursing  service  attention  could 
not  be  given.  Three  per  cent  of  the  cases  were  eventually 
found  not  to  be  poUcy-holders  of  the  Company. 

Comparisons  by  Cmss 

In  order  to  bring  out  the  value  of  these  statistics,  I  am 
submitting  to  you  Table  2,  which  shows  the  analysis,  for 
important  diseases  and  conditions,  of  six  of  the  cities  included 
under  TaUe  1.  Some  of  the  data  brought  out  in  this  analysis 
are  exceedingly  significant,  and  I  am  submitting  it  to  you  with- 
out comment  or  criticism,  I  am  sure  it  is  your  desire,  as  well 
as  mine,  to  obtain  authentic  and  accurate  information  regarding 
the  character  of  the  work  done  by  nursing  associations  generally, 
so  that  eventually  it  may  be  possible  for  us  to  set  up  definite 
standards.  I  have  referred  above  to  variations  in  certain 
cities  in  the  and  sex  distribution.  Let  us  now  analyze 
some  of  the  other  inqxirtant  facts  connected  with  the  asso- 
ciations in  question. 

If  you  will  follow  Table  2,  you  will  see  that  the  average 
number  of  visits  per  case  for  the  twelve  cities  in  question  was 
7.5  visits.  The  Henry  Street  Settlement  of  New  York  City 
shows  a  maximum  of  8.5  visits  per  case;  the  Baltimore  Associa- 
tion a  tninitntttn  of  5.5  visits.  Ccmtrasted  with  this.  New  Yorlc 
^ows  a  wiinitwitm  of  nursing  days  per  case,  namely,  12.6  days, 
and  Baltimore  a  maximum  of  36  days  per  case.  The  interpre- 
tation of  these  figures  leads  to  the  belief  that  the  practice  of 
the  New  York  Association  is  to  work  as  intensively  as  possible 
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with  visits  at  frequent  intervals.  Baltimore,  on  the  other 
hand,  shows  an  interval  of  6.5  days  between  visits.  Brooklyn, 
Chicago  and  Philadelphia  approximate  each  other  very  closely 
in  the  number  of  visits  per  case— Brooklyn  having  6.9  visits 
and  Chicago  and  Philadelphia  6.8  visits.  On  the  other  hand.- 
both  Brooklyn  and  Chicago  show  20.1  and  20.2  days  of  nursmg 
care  per  case,  whereas  Philadelphia  shows  only  15.2  days. 

When  we  come  to  study  the  condition  on  discharge,  we  find 
an  even  more  interesting  and  more  illuminating  set  of  figures. 
New  York  again  stands  at  the  top  with  a  record  of  recovered 
cases  of  56.8  per  cent.  Boston  shows  only  13.2  per  cent, 
cases  recovered.  To  any  one  knowing  the  method  of  work 
of  these  two  organizations,  it  must  be  apparent  that  this 
marked  difference  in  the  number  of  patients  who  have  recovered 
is  not  due  to  better  or  poorer  work  on  the  part  of  either  organiza- 
tion, but  evidently  to  the  fact  that  the  two  organizations  have 
set  up  different  standards  m  determming  what  are  "recovered," 
' '  improved "  and  "unimproved"  cases.  If  the  other  four  aties 
are  taken  into  consideration  in  this  particular  classification,, 
it  will  be  seen  that  there  is  similarly  a  wide  variation  between 
Brooklyn,  which  shows  37.2  per  cent,  of  cases  recovered; 
Chicago,  which  shows  23.3  per  cent.;  Philadelphia,  which 
shows  27.6  per  cent.,  and  Baltimore,  which  shows  25.7 
per  cent. 

StAMDARB  NOMENCLATtme  NBCBSSARY 

I  am  mdmed  to  believe  from  these  figures  tiiat  the  time 
has  come  either  to  set  up  a  new  nomenclature  to  describe  the 

condition  on  discharge,  or  else  to  define  more  dearly  the  terms 
at  present  used,  such  as  "recovered,"  "improved"  and  "umm- 
proved."  It  seems  quite  clear  that  in  the  use  of  these  terms 
there  is  a  wide  difference  of  opinion.  May  I  suggest  that  the 
Oreanization  for  Pubhc  Healtii  Nursing  give  careful  considera- 
tion to  this  matter,  particularly  as  to  the  desirabihty  of  appomt- 
ing  a  special  committee  on  standards  of  nomendature  and 
classification. 

When  we  consider  the  percentage  of  dead  among  cases 
ttiirsed,  we  find  a  variation  ranging  from  5.9  per  cent,  in  the 
case  of  New  York  to  4  per  cent,  in  the  case  of  Boston.  This 
variation  in  part  may  be  eqplained  by  different  conditions 
in  the  respective  dties  and  tiie  possibiHty  of  a  higher  mortahty 
in  one  city  tiian  in  tiie  otiier.   Ontheotherhaad,  itisiiiterestiiif 
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to  note  that  the  dty  whidi  has  given  the  largest  number  <rf 

visits  per  case  and  shows  the  highest  percentage  of  cases  re- 
covered, should  have  the  highest  lethal  rate,*  whereas  the  dty 
with  the  smallest  percentage  of  cases  recovered  should  have 
the  smallest  lethal  rate.  These  facts  bring  out  matters  for 
your  consideration,  as  I  suggested  above.  At  the  present 
mommt,  it  is  difficult  to  give  satisfactory  explanation  for  these 
differences  by  reason  of  the  bdief  that  different  standards 
have  been  used  in  recording  the  facts. 

The  percentage  of  dead  to  the  cases  nursed  brings  up  an- 
other thought.    It  is  more  than  probable  that  each  association 
has  recwded  the  actual  deaths  occurring  during  the  continuance 
of  service.  Certain  dties  to  which  I  wiU  advert  later,  show  very 
dearly  that  many  of  the  serious  cases  which  are  cared  for  by 
nursing  assodations  are  transferred  to  institutions,  particularly 
to  hospitals,  and  subsequently  die  there.   Would  it  not  be  a 
desirable  thing  for  the  purposes  of  more  accurate  statistics 
if  the  nursing  associations  were  to  follow  up  these  cases  to 
determme  whether  the  patients  hved  or  died  ^    It  will  be  seen 
from  the  column  "Transferred  to  Institutions"  that  a  con- 
dderable  porticn  of  patioits  are  thus  treated.   Baltimore  has 
38.2  per  cent,  of  such  patients  to  its  credit;  Boston  only  16.9 
per  cent.,  and  Philadelphia  only  10.2  per  cent.   Here  again 
the  question  of  differences  in  practice  is  apparent.    It  is  safe 
to  say  that  all  of  the  cities  referred  to  have  fairly  ample  hospital 
facilities  for  serious  cases.    The  question  which  arises  is  an 
important  one.   Shall  the  nursing  association  attempt  to  give 
home  care  to  patients  who  would  probably  be  better  off  in 
hosintals,  or  not?  It  would  appear  from  the  figures  which  I 
have  cited  that  at  present  there  is  no  uniformity  with  reqtect  to 
these  cases,  nor  have  any  standards  been  set  up  which  assodar 
tions  might  follow  with  this  very  important  class  of  patients. 

VlSmNG  NUR^O  IN  COMMUMICAB]:^  DISSAS8S 

In  Table  2  I  have  made  still  further  analyses  of  these 
individual  cities  along  the  line  of  certain  important  diseases. 
The  figures  here,  too,  show  that  as  yet  there  is  a  considerable 
divorce  in  the  practice  of  the  individual  societies.  For  the 
four  Gcmununicable  diseases— measles,  scarlet  fever,  whooping 
cough,  diphtheria  (and  croup)— the  visits  per  case  vary  ficom 

'Number  o{  deaths  per  one  hundred  cases  treated. 
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7,7  in  the  case  of  New  York  to  4.1  in  the  case  of  Boston.  The 
nursing  days  per  case  vary  from  16.9  in  the  case  of  Chicago  to 
8.4  ia  the  case  of  Boston.  The  cost  per  case  varies  from  $4.40 
in  the  case  of  New  York  to  $1.95  in  the  case  of  Boston.  The 
percentage  of  cases  recovered  varies  from  82J  p&t  cent,  in  the 
case  of  New  Ywk  to  14.8  per  cent,  in  the  case  of  Bostcm; 
whereas  the  percentage  of  cases  dead  to  cases  nursed  varies 
from  5  per  cent,  in  the  case  of  Baltimore  to  .8  per  cent,  in  the 
case  of  Boston.  Here  again  we  have  the  rather  interesting  fact 
that  appamitly  the  society  making  the  fewest  number  of  visits 
per  case  at  a  it«ttiiffnttti  of  cost  is  showing  the  smallest  lethal 
rate.  I  do  not  wish  you  to  understand  that  I  beUeve  that 
there  is  necessarily  any  relaticHi  between  these  two  facts. 
They  are  probably  due  to  the  small  number  of  cases  imder 
consideration.  I  cite  this  simply  to  indicate  to  you  the  exceed- 
ingly interesting  data  that  are  contained  in  these  charts,  in  the 
hope  that  the  same  will  be  given  careful  study  by  each  of  you. 

TuBeRCi7U)8is  Nursing 

The  results  of  visitmg  nur^  in  puhntmary  tuberculosis 
is  brought  out  in  Table  2.    I  cannot  say  that  the  outlodc 

is  a  hopeful  one.    The  visits  per  case  range  from  13  in  the 
case  of  Philadelphia  to  8.5  in  the  case  of  Brooklyn;  the  nursing 
days  per  case  from  193.6  in  the  case  of  Baltimore  to  18.1  days 
per  case  in  New  York.   The  cost  per  case  varies  from  $4.32 
in  Baltbnore  to  $6,23  per  case  in  New  York.   The  percentage 
of  recovered  cases  in  all  cities  is  lamentably  small.  Broc^yn 
reports  1.1  per  cent,  as  a  maximum,  and  New  Yotk  .5  per  cent. 
Of  the  improved  cases,  Brooklyn  reports  52.7  per  cent,  as  a 
maximum;  Philadelphia  11.6  per  cent,  as  a  minimum.  Of 
the  uinimproved  cases,  Baltimore  reports  73  per  cent,  as  a 
Iti«itntitfi^   with  Brooklyn  reporting  25.9   per  cent.  The 
percentage  of  dead  to  cases  nursed  indicates  I  think  rather 
dearfy  that  while  voting  nurse  work  may  be  a  distinct  benefit 
to  the  tuberculous  patient*  it  does  not  follow  that  the  nursing 
itself  has  had  any  appreciable  effect  upon  the  tethal  rate.  Of 
the  total  tuberculosis  cases  nursed  in  Plriladelphia,  58.7  per 
cent.  died.    In  Baltimore,  on  the  other  hand,  only  13.9  per 
cent.  died.    Here  again  we  have  the  apparent  anomaly  of 
having  the  lowest  death  rate  in  the  city  showing  a  low  ratio 
of  visits  per  case.   Pos^y  the  low  death  rate  in  Baltimore 
is  es^lainable  by  the  fact  that  72.4  per  cent.  <rf  tbcir  patients 
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TABLE  2 

MWBOFOX^TAN  Un  IMWRANCE  COMPANY— IndUSTRIO,  Bn^OXmSM 

VismNO  NuasE  SSRVicE,  1914 
Principal  Diseases  and  Conditions  Nursed  by  Leading  AssociaHons 

Caaes  Closed  ia  1914.  AU  Di«eM«  «!  Condition 

PART  A      


Disease  oe  CoKomoir  T9Mk.TMn; 


Total  Cases  Globed 


s 


Pa  1,000 
McABiaFoice 

'otal 

iflited 

S 

)lored 

O  9 

CAaMNtamcD  with  PHTsidurar 
Attendance 


M 

•so 


Q  ^ 
Z 


p. 


SO 


9t 

C 

•31 

o 

-1 

1 

a 

°§ 

SS 

o 

a 

O 
♦J 

NUB&KD 

Without 
Phtbici4Kp 

Etc. 


%of  Total 


All  Diseases  and  Conditions 

Twelve  Principal  Associations  and  Services  

Henry  Street  Nurses*  Settlement  

Brooklyn  District  Nursing  Conamittee  

Visiting  Nurse  Association  of  Chicago  

Visiting  Nurse  Society  of  Philadelphia  .  

Instructive  Visiting  Nurse  Association  of  Baremofe . . . 
Jnrtractivg  DirtBct  NaraiBg  Awowationog  Bostna.... 


41337 

10.6 

12 

2 

76  2 

7  5 

20  4 

2 

7 

3.99 

34.1 

5.2 

20.8 

23.8 

9290 

13.8 

12 

4 

63  5 

8.5 

12  6 

1 

5 

4.86 

56.8 

5.9 

23.8 

36  5 

4143 

8  6 

11 

5 

72  9 

6  9 

20  1 

2 

9 

4.14 

37.2 

4.1 

32.2 

27.1 

5!*74 

12.1 

14 

1 

78  0 

6  8 

20  2 

3 

0 

3.40 

23.3 

4  7 

24.9 

22.0 

5025 

9.7 

14 

6 

77  4 

6.8 

15  2 

2 

2 

3.40 

27.6 

5  7 

10.2 

22.6 

2873 

9.8 

8 

.6 

80.5 

5  5 

36  0 

6 

-5 

2  4S 

25.7 

5  4 

38.2 

19.5 

3470 

17.fi 

7 

.2 

85.2 

8.3 

19.2 

2 

.3 

3.94 

13.2 

4.0 

16.9 

14.8 

PART  B 


jpkBRSPAL  Diseases  and  Conditions  NuRaBD; 
Naiu  or  Association  ob  Ssbtich 


Cases  Nobsbd  with  Physkuw  in  ATTCiroANCK 


—  T3 

•  ^  T. 


^  S3 


n 

aS 


OS  ^ 

^> 
'II 


1^ 

lU  CD 

£^3 


o 


II 
II 


Four  Communicable  Piaeasaa— (Mcariiw, 
Sesriet  Fever,  Whotqjing  Cough.  Diphtheria  andUTOUp) 

Twelve  Principal  Associations  and  Servioes  

Henry  Street  Nurses'  Settlement  

Brooklyn  District  Nursing  Committee  

Visiting  Nurse  Association  of  Chicago  

Visiting  Nurse  Society  of  Philadelphia  

Instnietive  Visiting  Nurse  Association  of  Baltimore . . . 
loatnictiYe  tMsteKl  NuniiiK  AModationof  Bartan,... 

Tuberculosis  of  the  Lungfl 

Twelve  Principal  Associations  and  SarvittB  

Jiennr  Street  Nurses'  Settlement   

Brooloyn  District  Nursing  Committee  

Visiting  Nurse  Association  of  Chicago  

Visiting  Nurse  Society  of  Philadelphia  

Instructive  Visiting  Nurse  Association  of  Baltimore . . . 
Instructive  District  Nursing  Association  of  Boston  — 

Acute  and  Chronic  Rheumatism 

Twelve  Principal  Associations  and  Services  

Henry  Street  Nurses'  Settlement  

Brooklyn  District  Nursing  Committee  

Visiting  Nurse  Association  of  Chicago  

VisitinK  Nurse  Society  of  Philadelphia  — 

lootraetm  Vivtias  None  Association  of  Baltimore . . . 
iMtraettve  IMrtfWt  Mmi«  AflMMiate 


Pneumonia — All  Forms 

Twelve  Princmal  Associations  and  Services  

Henry  Street  Kunes'  Settlement  

Brooklyn  District  Nursing  Committee  

Visiting  Nurse  Association  of  Chicago  

Visiting  Nurse  Society  of  Phihidelphia  

InstructiTe  Visiting  Nurse  Association  of  Baltimore . . . 
IastriicttfeDislrietK«#BgAw»MationofBo6to 

^egnancy,  NomiitCAdMMrtiiitAfflirGare 

Twelve  Principal  Assoastioos  aad  fafisai  

Henry  Street  Nurses'  Settlement  

Brooklyn  District  Nursing  Committee  

Vwting  Nurse  Association  of  Chicago  

Visiting  Nurse  Society  of  I%iladdphia    

Instructive  Visiting  Nurse  Association  of  fisttilDare... 
Instructive  District  Nursing  Association oCBostoa.... 

Xstemal  Causes 

Twelve  Principal  Aflsodations  and  Servieas  

Henry  Street  Nurses*  Settlement  

Brooklyn  District  Nursing  Committee.  

Visiting  N»v^  Association  of  Chicago  

Visiting  Nurse  Society  of  Philadelphia    

InstructiTe  Visiting  Nurse  Association  of  Baltimore . . . 
IasiraiBttfeI)istrirtNiiiwA»nff^ 


1694 

5  4 

6  0 

14  9 

2  5 

3.19 

55  8 

29  4 

11  6 

3  2 

12.6 

693 

11  S 

7  7 

H  3 

19 

4  40 

82  7 

6  9 

6  5 

3  9: 

8  8 

275 

11.0 

6.7 

16.4 

2  4 

4  02 

66  4 

26.5 

6  0 

11 

15  0 

302 

6  5 

4  3 

16  9 

3  9 

2.15 

33  8 

53  6 

8.6 

4.0 

10.6 

64 

15 

4  7 

13  2 

2.8 

2.35 

15.9 

66.7 

17.5 

6.5 

81 

3.5 

4  4 

33  5 

7  6 

1.98 

33.8 

45  0 

16  3 

5.0 

42.0 

123 

4.2 

4  1 

8.4 

2  0 

1.95 

14.8 

57.4 

27.1 

.8 

M.4 

10  So 

3  4 

11  6 

87.5 

7.5 

6  17 

^1 

23.0 

44.5 

31.1 

50.5 

193 

3.3 

10  9 

IS  1 

17 

6  23 

28  5 

47.7 

23.3 

63.9 

93 

3  1 

8.5 

43  7 

5  1 

5  10 

11 

52  7 

25  9 

20.4 

60  2 

167 

3  6 

9  0 

33  8 

3  8 

4  50 

.6 

13  9 

53  9 

31.5 

59  0 

1*40 

3  2 

13  0 

49  1 

3  8 

6  50 

.  t 

116 

29.0 

58  7 

20  1 

127 

5.5 

9.6 

193.6 

20.2 

4  32 

.8 

12  3 

73.0 

13.9 

72.4 

35 

1.2 

9  5 

27.6 

2.9 

4.51 

14.3 

60.0 

25.7 

57.1 

1222 

3.9 

8.4 

24.7 

2.9 

4  47 

17  9 

63  4 

17.3 

14 

23  4 

202 

3.4 

9.8 

21.1 

2.2 

5.61 

38.1 

46  0 

14.9 

10 

30  S 

123 

4  1 

8  2 

24  4 

3  0 

4  92 

15  3 

71.2 

11.9 

1.7 

40  0 

148 

3  2 

6  9 

23  0 

3  3 

3.45 

6  8 

70  1 

20  4 

2.7 

17.5 

216 

5  0 

6  3 

19  4 

3  1 

3  15 

10  6 

67  1 

20.8 

1.4 

19  0 

93 

4  0 

4  1 

32  7 

8  0 

1  85 

8.6 

58  1 

31  2 

2.2 

42  3 

142 

4.8 

10.4 

27.8 

2  7 

4  94 

11  3 

73.2 

14.8 

.7 

17  6 

2339 

7  4 

8.9 

12  9 

1.4 

4  73 

48  4 

32.9 

9.8 

9.1 

11  8 

743 

12.6 

11  3 

10.8 

1.0 

6-46 

75  6 

4.7 

8.9 

10  8 

10  6 

207 

6.9 

7.1 

12  4 

17 

4  26 

46,8 

40.3 

5  5 

7  5 

18  0 

298 

6  4 

7  3 

15  5 

2  1 

3  65 

26.9 

53.2 

12.8 

7  1 

16  0 

318 

13.7 

7.8 

11.2 

14 

3.90 

27  5 

50.6 

14.2 

7  6 

111 

119 

5  1 

6.6 

20.4 

3  1 

2  97 

50  8 

27.1 

12  7 

9  3 

16.8 

218 

7  4 

9.3 

14.1 

15 

4.42 

22.9 

61.0 

9.2 

6.9 

9.3 

5984 

19.0 

5.7 

13.5 

2.4 

3.03 

51.0 

29.8 

19.1 

12.0 

852 

14.5 

5.0 

6  3 

1.3 

2.86 

75.0 

10.7 

14  4 

13.3 

419 

13.9 

4.7 

11.8 

2  5 

2  82 

53.6 

20.2 

26.2 

37.1 

733 

15.7 

5.9 

18.6 

3.2 

2  95 

47  9 

39.6 

12.5 

24  8 

1180 

27.1 

5.1 

7.5 

1.5 

2.55 

53  1 

10  7 

36.2 

2.8 

57 

2  5 

2.2 

13  2 

6  0 

.99 

19.3 

42  1 

38.6 

3.5 

668 

19.2 

6.5 

20.0 

3  1 

3.09 

5.8 

83.5 
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were  transferred  to  institutkms.  The  restdts  shown  in  tUs 
column  will  explain  in  part  why  we  have  felt  that  tuberculosis 
nursing  did  not  come  within  the  purview  of  our  wodc.  It  has 
been  our  impression  all  along  that  we  would  be  doing  most 
beneficial  work  for  our  poUcy-holders  if  our  nursing  service 
were  limited  as  far  as  possible  to  acute  diseases  where  the 
likelihood  of  feowery  might  be  influenced  by  the  nursing 
service  given. 

BXFWUSNCS  WTTH  PnSDMONIA  NURSING 

Of  all  the  diseases  that  might  be  included  in  this  last  named 
category,  we  have  felt  pneumonia  to  be  the  most  typical.  The 
disease  comes  on  somewhat  suddenly,  pursues  a  somewhat 
rapid  course  and  the  attention  given  to  the  patient  during  the 
inness  may  materially  help  in  bringing  about  recovery.  For 
these  reasons  the  data  given  under  "pneumonia"  will  be 
suggestive.  The  number  of  visits  paid  to  patients  in  pneu- 
monia cases  has  varied  from  6.6  in  Baltimore  to  11.3  in  New 
York.    The  number  of  nursing  days  per  case  has  varied  from 
20  4  in  Baltimore  to  10.8  in  New  York.    The  percentage 
of  recovered  cases  has  ranged  from  22.9  in  Boston  to  75.6 
in  New  York,  and  yet  anomalous  as  it  may  seem,  New  York 
shows  a  lethal  rate  of  10.8  and  Boston  a  lethal  rate  of  6.9. 
New  York  has  an  average  of  nursing  days  per  case  of  more 
than  one  visit  per  day.   In  this  particular  instance  it  is  difficult 
to  explain  these  figures  by  the  fact  of  the  transfer  of  patients 
to  institutions.   The  New  Yoric  figures  show  that  10.6  were 
transferred  to  institutions,  whereas  Boston  shows  only  9.2  per 
cent. 

MA-mRNiTY  Nursing 
We  have  always  felt  that  the  care  of  women  in  chUdbirth 
was  a  desirable  feature  of  our  nursing  service.   While  we  have 
always  reco<^nized  that  childbirth  has  no  appreciable  mfluence 
on  our  mortality,  we  have  felt  that  the  proper  care  of  the 
mother  and  infant  might  mean  a  lessening  of  complications  in 
later  life    The  care  of  the  mother  and  baby  has  been  well 
recognized  by  the  nursing  associations.   The  proportion  of 
total  cases  for  the  twelye  cities  is  19  per  cent.   Of  the  cases 
nursed  in  Philadelphia  27.1  per  cent,  were  normal  matermty 
cases    Baltimore,  on  the  other  hand,  shows  only  2.5  ptf 
cent    Of  particular  interest  to  us  is  the  number  of  vmts 
per  case.   The  average  for  the  twelve  ciUes  is  5.7  visits.  The 
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maximum  of  6.5  visits  is  shown  by  Boston  and  the  minimum 
of  2.2  visits  by  the  city  of  Baltimore.    These  figures  are  par- 
ticularly interesting  to  us  by  reason  of  the  fact  that  on  January  1 , 
1914,  we  limited  the  number  of  visits  to  be  paid  to  maternity 
cases  to  8.  This  limitation  was  modified  on  June  1,  1914. 
In  our  letter  to  nursing  a^sodatiims  we  suggested  that  it  might 
not  be  necessary  in  normal  cases  for  a  viat  to  be  made  daUy 
for  eight  days,  as  was  claimed  by  a  number  <rf  assodattons. 
The  statistics  bring  out  I  think  rather  clearly  the  fact  that  our 
suggestion  has  borne  fruit.    The  nursing  days  per  case  vary 
from  6.3  days  in  New  York  to  20  days  in  Boston.  Brooklyn 
shows  11.8  days;  Chicago.  18.6;  Baltimore,  13.2;  Philadelphia, 
7.5  days.   It  is  oar  impression  from  these  figures  that  the 
nurses  are  giving  necessary  attention  to  maternity  patients 
for  the  first  few  days  and  then  instructing  the  mother  and 
other  members  of  the  family  in  the  care  of  the  patient  so  that 
subsequent  visits  need  be  made  only  on  alternate  days  or 
loi^  periods. 

Finally,  in  TaMe  2,  an  analysis  is  given  of  external  causes. 
This  analysis  is  interesting  only  in  that  it  shows  the  com- 
paratively large  proportion  of  cases  of  this  kind  whidi  are  being 
nursed.    Of  the  total  cases  nursed  in  Baltimore  11.3  per  cent 
were  from  traumatisms.    The  lethal  rate  is  highest  for  New 
York  and  Brooklyn.    This  possibly  may  be  due  to  the  peculiar 
conditions  of  congestion  existing  in  these  two  cities,  such  as 
Street  traffic,  etc   On  the  other  hand,  both  of  these  cities 
show  a  large  number  of  cases  of  this  group  referred  to  institu- 
tions.  Baltimore,  which  has  a  lethal  rate  in  this  group  of  only 
.8  per  cent.,  shows  that  40  per  cent  of  these  patients  have  been 
sent  to  institutions.   This  is  probably  due  to  the  excellent 
hospital  facilities  in  that  city. 

Extent  op  the  Service 
May  I  call  your  attention  for  a  moment  to  certain  data 
given  oil  the  top  of  Table  2,  You  will  see  from  this  that  in 
Manhattan  and  Bronx  Boroughs  of  New  York  City  we  have 
nursed  13.8  white  patients  and  12.4  coloced  patient  for  every 
thousand  poUcies  which  we  have  in  force  in  these  borough. 
Sunilarly,  in  Chicago,  we  have  nursed  12.1  and  14.1  re- 
spectively; in  Brooklyn,  8.6  and  11.5  respectively;  in  Phila- 
ddpfaia,  9.7  and  14.6  respectively;  in  Baltimore,  9.8  and  8.6 
respectivdy,  and  in  Boston  17.6  and  7.2  respectively. 

11 


In  the  paper  which  I  read  before  this  Association  at  a  meeting 
two  years  ago,  I  called  atteation  to  the  fact  that  the  statistics 
of  the  si<^ess  insurance  assodaticms  in  Gamany  have  shovm 
for  many  years  that  out  of  each  one  hundred  members,  30  to  40 

are  receiving  benefits  by  reason  of  incapacity  due  to  illness  or 
accident.  If  these  figures  are  any  criterion  for  the  amount  of 
sickness  existing  in  the  United  States,  then  the  percentage 
<rf  cases  of  sickness  among  our  pohcy-holders  who  are  being 
nursed  is  lamentably  small.  In  cwrder  to  determine  in  a  measure 
to  what  extent  this  might  be  true,  we  have  made  an  intensive 
analysis  of  2,968  deaths  on  which  claims  have  been  paid  by  the 
Company.  Of  these,  263,  or  8.9  per  cent.,  were  nursed  during 
their  last  illness,  and  2,705,  or  91.1  per  cent.,  had  no  nursii^. 

A  further  study  of  these  2,705  cases  shows  that  1,499,  or 
50.5  per  cent.,  could  not  readily  have  bten  nursed.  Six  hundred 
and  ninety-seven,  or  23.5  per  cent.,  died  in  hospitals,  sanatoria 
and  other  institutions.  One  hundred  and  eleven,  or  3.7  per 
cent.,  were  deaths  by  suicide,  hondcicte  and  accidents.  Fifty- 
eight  cases,  or  2  per  cent.,  were  sudden  deaths  due  to  cerelMral 
hemorrhage,  apoplexy,  heart  disease,  etc. ;  89,  or  3  per  cent.,  were 
acute  cases  of  illness  lasting  three  days  or  less.  Two  hundred 
and  fifty,  or  8.1  per  cent.,  died  in  their  homes  but  hved  out- 
"side  of  the  districts  covered  by  the  visiting  nurse  association. 
Ninety-three  cases,  or  3.1  per  cent.,  did  not  want  nursing 
service. 

Of  the  remaining  cases  wMch  could  have  been  nursed,  num- 
bering 1,206,  or  40.6  per  cent.,  49,  or  1.7  per  cent,  were  deaths 
due  to  infectious  diseases  of  children.  These  are  cases  that  we 
feel  should  have  been  nursed.  The  difficulty  in  the  past  has 
been  the  inability  of  the  nursing  associations  in  a  great  many 
cases  to  make  provision  for  the  care  of  infectious  diseases.  I 
feel,  however,  that  the  care  of  this  particular  group  of  diseases 
is  one  of  the  most  impwtant  thii^  for  visitii^  nurse  associations 
to  consider.  There  has  been  a  gratifying  improvem^t  in  the 
last  few  years,  and  it  is  to  be  hoped  in  time  that  the  viating 
nurse  associations  can  arrange  to  care  for  all  classes  of  infectious 
disease,  not  only  of  children,  but  of  adults  as  well.  Of 
the  remaining  deaths,  308,  or  10.4  per  cent.,  were  due  to 
puhttonary  tabcrculosis;  100,  or  3.4  per  cent.,  were  cancers; 
463,  or  15.6  per  cent,  were  duonic  diseases  and  conditions; 
264,  or  8.9  per  cent.,  were  policy-holders  sc^ty  years  of  age 
and  over.    As  it  has  not  been  our  policy  to  attempt  to  care  for 
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chronic  diseases,  it  is  more  than  likely  that  Ae  cases  in  these  four 
groups  were  not  given  service  because  of  our  rule  in  the  matter. 

The  figures  I  think  bring  out  rather  clearly  the  one  thought 
which  I  had  m  mind  to  determine,  namely,  that  we  are  only  in 
the  inception  of  oiu-  visiting  nurse  work,  that  there  are  still 
many  policy-holders  sufferii^;  frcm  acute  diseases  who  should 
have  the  benefits  of  nunring  service,  and  that  it  is  our  du^ 
as  well  as  that  of  co-operating  sodeties  to  try  and  develop 
ways  and  means  so  that  all  pohcy-holders  who  are  in  need  of 
service  may  obtain  it. 

Need  for  Community  Sickness  Statistics 
I  cite  the  above  largely  to  brii^  out  the  necessity  of  deter- 
mining the  amount  of  iUness  whidi  esdsts  m  our  respective 
communities.  At  the  present  m<»nent  there  are  no  data  what- 
ever available.  Records  of  benefit  funds,  sickness  societies, 
etc.,  refer  to  a  particular  group  and  are  not  expressive  of  con- 
ditions existing  in  the  population  generally.  Other  studies 
which  have  been  made  in  Umited  areas  are,  so  far  as  I  have 
been  able  to  determine,  unreliable. 

It  is  with  this  thought  m  view  that  we  are  at  the  present 
moment  contemplating  a  surv^  erf  sickness  in  the  United 
States.  The  results  which  we  have  recently  obtained  throu^^ 
the  use  of  our  agents  in  making  an  unemployment  survey 
for  the  United  States  Bureau  of  Labor  Statistics  leads  us  to 
believe  that  this  machinery  can  be  availed  of  to  determine  the 
percentage  of  sickness  existing  in  the  United  States  at  a  given 
day  •ot  week  in  the  year.  It  is  proposed  to  mstitute  this 
survey  during  the  coming  fall,  b^?nnii^  with  one  ^rpical  city, 
and  if  results  are  found  to  be  of  sufficient  value,  we  propose 
to  extend  the  survey  to  practically  all  communities  in  which 
the  Company  has  policy-holders.  The  schedule  which  is  to  be 
used  for  this  will  bring  out  significant  facts  of  diagnosis  so  far 
as  they  are  obtainable.  It  will  attempt  to  ascertam  the 
number  <rf  individuals  in  the  family;  the  number  bedridden 
at  home;  the  number  side  in  ho^tals;  and  the  number  ill 
at  home  but  able  to  be  up  and  about-  The  difficulty  of 
obtaining  accurate  information  with  respect  to  the  last  named 
group  is  fully  recognized.  With  this  in  mind,  I  beUeve  that 
the  result  of  such  a  survey  will  be  of  extreme  value  not  only 
to  the  Organization  for  PubUc  Health  Nursing,  but  to  all 
students  of  sidmess  and  its  social  consequences* 
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